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Dr Joseph H. Gorman (Philadelphia, Penn). That was a good talk,
Tom. Another good study from your group.
I thought the most interesting aspect of this study was your abil-
ity—if you take your results in conjunction with the work that both
your group and our group have done over the years studying ische-
mic MR in this model—you really, you get a sense of what the con-
tribution of theMR is as compared to what the infarct effect is during
the remodeling process that leads to heart failure. And if you looked
at your data here, which is pure MR, the systolic volume increases
by about 20% acutely and then really doesn’t increase at all signif-
icantly over 12 weeks. If you look at this model when you give them
a posterior infarct and they develop ischemic MR over 12 weeks,
their ventricles may acutely increase by 30% or 40% and then
they go on to increase in size by almost 3 times. So both of these
models have the same amount of MR over the same amount of
time, but the infarct model remodels much greater.
So that kind of gets at what we’ve been trying to point out over
the last few years is that the ischemic MR, it’s a ventricular disease,
and it’s the diseased ventricle that caused people to die. And poten-
tially fixing the mitral valve doesn’t impact much on survival, be-
cause it’s not the driving force behind the remodeling.
Dr Nguyen. Thank you very much, Dr. Gorman, for your
thoughtful comments on the presentation. I’ve learned a lot from
your group’s prolific contribution to the literature, and I feel very
fortunate to have you as a discussant.
I’ve also followed very closely your group’s position onMR and
LV remodeling, specifically through recent publications (Guy et al.,
JACC 2004; Enomoto et al., JTCVS 2005; Enomoto et al., ATS
2005). Our data certainly does seem to suggest that infarction plays
a more dominant role in LV remodeling than MR, at least in the lim-
ited 12-week time course of our study. To me, it’s analogous to an
explosion in the ventricle, an infarction versus the gradual force of
MR. I suspect, though, that MR alone is probably still a factor inThe Journal of ThoLV remodeling, albeit a slow and gradual one. But I think you’re
right that infarction is the total driving force.
I should probably also add that although we observed only
a modest increase in ventricular remodeling—ventricular volumes,
that is—I do believe that remodeling did occur evidenced by the sig-
nificant difference in the left ventricular mass between control and
hole at 12 weeks.
Dr Gorman. This study shows how well a normal ventricle can
tolerate a big volume load. It doesn’t increase in size, but it hyper-
trophies effectively to handle the volume load.
I just have a second comment. I don’t totally agree with the con-
clusion of this study that the data supports the need for disease-spe-
cific rings. It’s always been my bias that in much of valve repair that
a ring should try to re-establish as near a normal annular shape as
possible, and that’s along the lines of the work we’ve done with
the saddle ring. And I think whether you’re treating ischemic MR
or you’re treating xanthomatous disease, I think your repair is best
served if you try to either maintain or re-establish that more normal
shape.
Dr Nguyen. I completely agree with you that surgical strategies
should be directed at maintaining annular 3D saddle shape. Too bad
there’s not a way to personalize annuloplasty rings according to
a person’s unique 3D saddle shape, perhaps by a preoperative 3D
echo matched to the appropriate 3D annuloplasty ring. That said,
for IMR, there still might be a role for rings that disproportionately
reduce the SL dimension, since this helps address perturbations in
subvalvular geometry, specifically papillary muscle displacement.
Furthermore, Maisano et al. (ATS 2005) demonstrated in a finite
element model that dog bone rings were less affected by papillary
muscle displacement than traditional D-shaped rings.
With respect to pure MR, I am not sure if from my study I would
advocate a ring that disproportionately reduced the CC dimension—
and, as you mentioned, I think that restoring natural 3D annular
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